In the period from 1934 to 1936 reports1' 3 9 appeared which described the symptoms and the clinical, laboratory, and roentgenological aspects of a variety of pneumonia now widely recognized and accepted as a common syndrome. In one publication9 the term bronchopneumonia was used to refer to "those acute pulmonary infections of unknown etiology which occur in adolescence," and the opinion was hazarded that this type of disease was quite prevalent but had previously often been diagnosed as "grippe" or "acute bronchitis" because the slight degree of malaise The large number of these reports during the past 14 years has raised the question whether the disease is a "new" one, and also whether this disease is becoming increasingly prevalent. It seems very im-* From the Department of Health, Phillips Academy, Andover, Massachusetts.
probable that the disease is truly a new one: it seems more likely that it has only become more generally recognized; Dingle and Finland8 refer to both clinical and pathological reports of a similar entity published in the latter half of the eighteenth century. Prior to the development of specific antisera for some of the types of pneumococcal pneumonia there was little necessity for, and only limited interest in, the etiological classification of each case of pneumonia. With the advent of serum therapy, however, that situation changed and twenty years ago it became common practice to make every effort quickly to determine the causative agent of each acute pulmonary infection, and consequently knowledge of the distinguishing clinical and laboratory criteria of the several varieties of pneumonia became more widespread. This attitude, which detected those pneumonias which did not fit into one of the accepted categories, was developing at a time when x-ray diagnosis was beginning to be more widely employed and when health departments at boarding schools and colleges were expanding their facilities. When less expensive, portable and shockproof x-ray equipment became available, and when physicians had become increasingly familiar with x-ray interpretation, such institutions used this diagnostic aid very freely. These factors, the increased interest in the etiology of each respiratory ailment, the development of health departments in institutions whose population embraced the adolescent and young-adult age groups (members of which may be particularly susceptible to this disease), and the more liberal use of x-ray in diagnosis, seem adequately to explain the increased frequency with which this syndrome has recently been recognized and reported. Its high incidence among the armed forces can be satisfactorily explained by its communicability, the bringing together of large groups, and the excellent facilities for diagnosis at military hospitals.
During the period from September 1935 to September 1947 data are available (Table 1) indicating the incidence of this disease among students at a New England boarding school. In these years the data relate to a resident group of from 630 to 690 male adolescents. During these years all boarding students who became ill were admitted to the institution's hospital, and x-rays were taken of all who had either cough or unexplained fever. The similarity of a few of these cases to what might be called "grippe" has been pointed out;'0 some were very severe, but none were fatal infections; at times the incidence reached epidemic proportions." In no case were we able to associate the illness with any form of ornithosis,15 cross-infection from cats,2 or "Q" (rickettsial) fever,' but neither laboratory nor epidemiological studies were sufficiently complete so that one could positively eliminate any given agent as being a possible etiological factor. In none of these cases was a test done to determine the presence of cold agglutinins. '3 In reviewing the data in Table 1 20 and has served a summer population averaging 200 students. It is obvious that there has been a wide yearly variation in the incidence of this disease within this student population; within this group the number of cases yearly has ranged from 2 to 40. The total number of cases for these twelve academic years was 149 and the average number per year about 12. There is nothing in these data to suggest an increase in the incidence of this disease within the past few years: there were 69 cases from January 1936 through December 1940 and 71 cases from January 1942 through December 1946. In this series of 149 cases the highest incidence occurred during the late fall and the winter months.
It is suggested that this disease occurs no more frequently than formerly, but is now more readily recognized because of the fortuitous combination of a wider interest in the etiology of acute pulmonary infections and a more extensive use of x-ray in diagnosis.
